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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION [ OMB APPROVAL ]
Washington, D.C. 20549 gxME Number: 3235-0076
pires: May 31. 2005

Estimated average burden

FORM D : hours perrespanse. . . .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, P s
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | | 7

Name of Offering (D check if this is an amendment and name has changed, and indicate change )

VECTORMAX CORPORATION MARCH 4, 2004 OFFERING
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [3 Rule 506 D Section 4(6) D ULOQE

bl B T

04011468

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

_VECTORMAX CORPORATION'.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

4 DUBON__COURT, FARMINGDALE, NEW YORK 11735 631-694-7360

Address of Principal Buainess Operations (Number and Street, City, State, 2ip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

PLEASE SEE ATTACHED

Type of Business Organization ) ‘
B corporstion - [J timited pactnership, alrcady formed [J other (picase specify): B FAR
[ business trust (O timited pestnership, to be formed / .
Month Year 7 {—3 AR 1 1 ZGGE&
Actual or Estimated Date of Incorporation or Organization: [T]{] L Actual D Estimated ! TH N

Jurisdiction of Incorporation or Organization: (Enter twa-Jetter U.S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) Q

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50 ot seq.or [SUS.C

77d(6). )
When To File: A noticc must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address aﬂe.r ‘lhe date on

which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive [5) copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new ﬁ!iqg must conlain all information requested. Amendments need oaly report the name of the issuer and offering, any changes
thereto, the information requested i Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the A'p endix negcd
not be filed with the SEC. ¢

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. [ssuers relying en ULOE must file a separate agtice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure tg file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a joss of an available state exemption uniess such exemption is predictated on the

filing of a federal nolice.

Persons who raspond o the collection of information contained in this form are not

SEC 1972 (6-02) required to respand unless the form displays a currently vatid OMB control numbaer, ] of §




Brief Description of Business

VectorMAX Corporation provides global Internet video and audio delivery technology and services
that allow businesses, telecommunication providers, educational institutions, media companies and
broadcasters to perform video communications and delivery on a live or on-demand basis. The
Company's products are software programs that operate on standard low cost PCs and laptops,
greatly simplifying the logistics and cost of Internet video delivery to small or large audiences.
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Each promoter of the issuer, if the issuer has becn organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disfposition of, 10% or more of a class of equity securities ofthe i
e issuer.

e Each executive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

(3 Promoter K] Beneficial Owner Executive Officer [} Director [ General andror
Managing Partner

Check Box(es) that Apply:

Fult Name (Last name first, if individual)

MAGGIORE, DOMINIC
Business or Residence Address

4 DUBON COURT, FAERMINGDALE, NEW:YORK.11735

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner  [T] Executive Officer X] Dircctor [] Generat and/or .
Managing Partner

(Number and Street, City, State, Zip Code)

Full Name (Last name first, if individual)

KOST, NED
Business or Residence Address
900 OGDEN AVERUE, #222, DOWNERS GROVE, IL 60515

Check Box(es) '*at Apply: (] Promoter K] Beneficial Owner _ Executive Officer {7 Director {1 General andsor
’ ) Managing Partner

(Number and Street, City, State, Zip Cade)

Full Name (Last name first, if individual)

PRAGIAS, THOMAS i

Business or Residence Address  (Number and Street, City, State, Zip C;oe)

4 DUBON COURT, FARMINGDALE, NEW YOBK 11735

Check Box(es) that Apply: {7} Promoter f] Beneficial Owner [ Executive Officer K] Dircctor ] General and/or
Managing Pastner

Full Name (Lasl name first, if individusl)

ROMANO, JAMES

Business or Residence Address  (Number and Street, City, State, Zip Code)

C/O_& DUBOK COURT, FARMINGDALE, NEW YORK 11735
D Beneficial Owner E] Executive Officer [:] Director L__] General and/or

Check Box(es) that Apply: D Promoter
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(0 Bencficial Owner  [] Executive Officer [} Director [0 General andror

Check Box(es) that Apply:  [] Promoter
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

D Promaoter D Beneficial Owner [:] Executive Officer D Director D General andlor

Check Box{es) that Apply:
Managing Partner

Full Name (Last name [irst, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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t.  Has the issuer saold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....ccco....... D
....... 7
] Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment thal will be accepted fram any individval? ... $1.000
............. 1,000
, L . . . Yes No
Does the offering permit joint ownership 0f @ SINgle UNILT .ot b § 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
If aperson 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set farth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual SALEs) ....ccooviveriviieirieenieeeneens oo oo e e e {7 All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Stales” or check Individual SIAIES) ...ttt et vt st eaesesaes s eee e D All States

M MN (M8] (Mo
w9 - (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual States) ..o veriniiii e e [ Al States
_ KY)
(NE]
[PR)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the tatal amount alrcady
* sold. Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ’ .
) Aggregate Amount Already
Type of Security Offering Price Sold
EIQUITY --orrervvsseess e o essmsss s8R £ $_500,000 . s__ 250,000
Common (] Preferred
Convertible Securities (including WAITAALS) . ...coocoivorivirs i s s s 3 s
PArtnership INEEFESES ........coo.ooemrirneeviemsrenssiesstans s bt e raa st e st s8R 088 e 5 3 .
Other (Specify D OO OO O s
TIOUAY oroereoeeeseoseveetevenceeenseeness e e e fbe eSS e R AR LS s e e et S_500,000 §_ 250,000
Answer alsa in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
. purchases on the taotal lines. Enter “0™ if answer is “none” or “zero.”
i Aggregate
Number Dollar Amount .
Investors of Purchases

~ 1 $_250,000 -

Accredited IMVESIOrS .ooviviii e e s
Non-accredited Investors
Toral (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

[ 2]

(-]

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Doll;r Amount
Type of Offering Security Sold

5
M

REZUIBLIOM A ... i e e e b e

TO AL oot e e e e e s e e e et s
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the ’
securities in this offering. Exclude amounts reiating sofely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knows, furnish an estimate and check the box to the leR of the estimate.

Transfer Agent’s Fees

"

Printing and Engraving Costs

l'

Legal Fees

(%)

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately)

¥y o

|
l

|

|

Other Expenses (identify) ' -

BODO0DOoO®mOQ
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10-23-03; 5:00PM;STURSBERG AND VEITH 19220995 # 2/

Enter the differcnce between the aggregate offering price given in respense to Part C — Question ]

b.
and total xpenses fumished in responsc to Part C — Question d.a. This difference is the “adjusted gross
PTOCLETS 0 T IESUCT.” Lovvcooirreieestsassparseersses s cotos st st ed 0 a8 B RS s S8 A ikvs s i e $_240,000
5. iIndicate helow the amount of the adjusted gross proceed 1o the issucer used or proposed Lo be used for .
cach of the purposes shown, if the amount for any purpose is not known, fumnish an cstimate and
check the box 1o the left of the estimate, Thetotal ofthe payments listed must equal the udjustcd gross
praceeds to the issuer sct forth in response to Pari C — Question 4.b above,
Payments to
Officers,
Dircetors, & Paymeats (o
Affiliates Others

SAIHEX UG FES .. oeoeriiirs s e s mnrssse s cecrssatbss s sressearines - [®s__90,000 s 90,000

P UECRASE O FBB] CIALE +onoeooeeeteeeceecestrass s eeessssesetemstetesceseaeresseetasteseeenseceessseesteseetsoesceress s eeee st e - (J8 0s
Purchase, rental or leasing and installution of machinery
AN SQUIPMEIL ..ccoiirne e cornserensiastans sesesersomt st st sassssesnssonpanen e A L R eSS b e e enen s as 0s
Construction or lensing of plant buildings and facilities: .. vt s 0s
" Acquisition of other businesscs (Including the value of securities involved in this
offcring that may be used in exchange fos the asscts or scourities of another
iNSUCT PULSUANL 1O & MCFRES) .oceririenuns reseasranes ORI NV i . s

REpayment of INdeBIednEss (s s s st s seesnsssaassess s esses QO S oo o XS
WOPKING GAPITAL....oovovmumeriraressscorersissssncs i i sttt st ep b st s neninen [ Js_12,000
_Os gs_ 48,000

Other (specify):

....... s s
-[1590,000 __ X)s__150,000
(§$_.240,000

R A L U e
calbait A R i B R R
S =

COMMA TOMIS c.oce s et st s s ens s bbb et bbbt s
Total Puyments Listed (column 101als added) ccinvnnreniiiiceiiscsssenc oo irans e

The issuer has duly caused this notice ta be signed by the undersigned duly autharized person. Ifthis netice is filed under Rule 505, the following
signature constitutey an undertaking by thc issuer lo furnish 1o the U.S. § #jics and Exchange Comunission, upon written request of its siaﬂ',

the information furnished by the issuer to any non-ucred(te:j/iive:tor tto paragraph (b)(2) of Rule 502.

™~
Issuer (Print or Type) -1 Si Yre \};( j,/ﬁ‘ M Dalc
PR Gl 0 MARCH 5, 2004

T,
=)

VECTORMAY CORPORATION LA |
Nume of Signer (Priat or Type) | Tiue of Signer (Prult o/Tn;c)
THOMAS PRAGTAS PRESTDENT

ATTENTION j{

l Intentional misstatements or omlissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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the disquallficution " Yes Ne

I. Isany parfy described in 17 CFR 230.262 presently subject to any of
provisions of SUCh FUIET ..ottt st er i

ITITTTTTE S Pr PN

See Appendix, Column $, for state response.
The undersigned issuer hercby underlakes to furnish 1o any state administrator of any state in which this notice | i
1
D (17 CFR 239.500) at such times as required by state lgw, ©lsfiledanatice on Form

The undersigned issucr hercby undertukes to fumish to the state sdministrutors, upon written request, information furnished by the

3.
issuer to offerces. .

4. The undersigned issuct reprascbu that the issuer js familiar with the conditions that must be satisfied to be
limited Offering Excraption (ULOE) of the state in which this notice is flled and understands that the issuer ¢
of this excmpption has the burden of establishing that these conditions have been satisficd.

Wﬂmd this noticc to be signed on e behalfby the undersigned

entitled ta the Uniform
laiming the availability

The issucr hasread thisnotification and knows 1he contents ta be rrue and h

duly authorized person.
Issuer (Print o Type) - G
‘ Da
\/\J & q%}é&{i\d%a{ 5, 2004

A r‘l‘h}c tint or Type) = /

Name (Print or Type)
THONAS PRAGIAS

" Instruction:
Print the name and (itle of the signing representative under his signature for the state portion of this form. One copy of every notice on Fonn
D must be manually signed. Any capies not manually signed must be photecopies of the manvally signed copy or bear typed or printed

signatures.
6of9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem )

State

Yes " No

Number of

Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

- AK

AZ

AR

CA

CO

CcT

DE

DC

FL

QM STOCK

$250,000 0

GA

HI

1A

KS

KY

LA

ME

MD

MA

MI

MS

70f9




